5. No. 2
A—5-43
 5-17-39

1 Xxisen

|

A =l

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

FLER OCT 8

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.d:ci:Zé__

30194

Regisirar's No. ‘i - é PJ,

State File No

I. PLACE OF DEA’

(a) County. ... . . 7777 € 'e... X 50,
&) City or town_l..f_..y. Ne land S

{1f outsida cily or town limits, write “RURAL
(¢} Name of hospital or institution:

e N Y | a,,hd_‘_"Roﬁe, 2. /.

(lfnat in bospital or institution, write sirest number or location)
(d) Length of stay: In hospital or institution........ Y00 €. _:

/d L/Y'S {Specifly whether

und nome ol‘ townali

In this community.
yoars, months or daye)

fﬁélﬁ

USUAL RESIDENCE OF DECEASE™: -

m
Ma ) County. JQf’f&TﬁON
{¢) City or town.......... Dg- S 1-0 9

afr uuu:d.n city or tawn limita, write “RURAL")

V.Ne.la.hcl ﬁ"oc)‘)'c, = 2

State

(d) Street No.

ar nxn(, give location)
(¢} Citizen of foreign country? No (Ves or No)
If yes, name country. /Yo

2 KA xé/cm"q W:l/mm Yiehman.

3. () If veteran, A/ 3. (¢) Social Security
(&)

name war. No.
5. Colot or 6. (o) Single{ widowed,)married,
4. Sex M () divorced

Ab) Name of husband ot wife....evecmaceemeen &. (c) Age of husbhand or wife if
RMINTA Wolf CLASETear

7. Bisth date of deceased. AP jp YA .. 2 5:___ A8 b?
(Month) {Day) (Yeardw ™

8. AGE: Years Months | Days If less than ;ns;‘ay
- 7 ? 5 % ............ min.
9. Birthplace.. _B‘%jlﬁ ville ... IL L— /

- town, or county) {Stats gt foreign country)

10. Usual cccupation: Kﬂ"}l"‘ G - F LY hat e oY ENAN

11. Industry or business 3. 1 10 _O Ful‘ Nace. ._..-.QO__._ .
E 12 Name__eea,o«"
;S,{ , Birthplace 4. ot Hhowa- 63?/‘7““"]‘
. Maiden namc.#. [ -“&ﬂisné»jf-b ....,K rlabﬁ-:e-fnwfff
s No T Knoww. “Gex

{State or rm'ugn muntr |j.

BN,;..U WO ). ....VJ e,h['ldﬂ 10

7L Of autopsy“ ......

Ipsnedlate cause of death

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... ). e—.Pj- day 2 ? Zé
mr.__l_i..ﬁ_g__hou.r mintte. ‘“5 J\{

Zlé hereby czrufy that T attended the deceased from
‘?6 L S AN~ o

.
that I last saw hc“'_!-nhve on ﬂ. 19."'
and that death occurred on the dar.e and hour stated above,

Duration

7«4_.

Due te

Other rnndltlnﬂn
* {lnclade w-mnn!’ within 3 months of death)

PEYSICIAN

Underline
the cause to
iwhich death
ahould be
charged sta-
tistically.

Major findings:
operahnnq

——

&

H death was due to extertl ca:‘xgg,ﬁll in the following:- .-

nrennnl.y) ’
16, (@) Informant A 0« /A 4 . ) h Ma_N__,________._____’_______ (@) Accident, suicide, or homitide (specify}
(b) Address. _._'V: h.e. ﬂ,h J 0 7 "}' Q,‘_‘ (8) Date of occurrence.
17. @ Buyial " (b) Date themof._o_@f:wé:lﬂ.ﬁ_g (¢} Where did injury occur?. T e

(Mantb) (Day) (Year)

,/)’I Oy

(Burial, cremation, ar remeval)
{c) Place: burial m__-.SJ |

18. (o) Signature of funeral director_Jwa_.

Ly

(Stal
(d) Did injury occur in or about home, on farm, In industrial p!:me. in public DIM?

. {Smf:r type of place)
M

W’hde at work? (¢) Meang of lniury_.._:_.._. SRR Sy

®) Address_1) e.— S 2 S ; M%
gnature.. AP vl S
9. J YZ. .. a./zcz; amgi. - R
19. (@) (Dn local cepistrar) i {Registrar's signatare) I{_[ fp- Address e een i Date signedl.a:gé'&

(Licensed Em.lmlmer‘- %Lement on Revezso Slde)




—— Pa“d aeg

amm—

__—ﬂﬂ'--—g-—}ggqmnx ot AT
. — 791.\151-0
g ‘ON 10O WIS ST

HNERE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos;< name isrecorded an the reverse side of this certificate was embalmed by me, or by

.............................. - T Registered Apprentice Noguach
Ve
working under my personal supervision.

[ 4.
i Ce PIATT iAo a7
y Licensed Embalmer No. fg—&g"'? ,/

P. O. Address... Wd’éj Wl/‘d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1‘
|

.- the above constitutes grounds for revocation of license.)

..~ _If this body is not.embalmed, fact should be so stated above,




